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ON MECHANIOAL SELF-PROOURED 
ABORTION. 


BY RUFUS W. GRISWOLD, M.D. 


Some months since it went around in the 
medical papers that Prof. J. W. McLane, of 
the Twenty-third Street Medical College, 
N. Y., had made a statement or expressed 
an opinion to the effect that women could 
not abort themselves by mechanical manip- 
ulation. Exactly what ground the professor 
meant to cover in thus expressing himself 
does not appear, but we may reasonably 
suppose that his intention was to convey an 
idea of the inability of a woman enciente to 
introduce an instrument through the cervix 
into the cavity of the uterus to the extent 
and degree of destroying the integrity of the 
products of conception. The professor was 
picked up on this subject and pretty sharply 
scored, and justly. Some cases were re- 
ported, based on good evidence, where self- 
abortion had been produced by mechanical 
violence through the vagina upon the womb, 
as by jobbing it with a blunt instrument, for 
instance, and the like; but it might be said 
that that class of cases was not intended to 
be covered by the statement of Dr. McL. 
But, putting that class aside, if the doctor 
has not become convinced by his observa- 
tions among miscarrying women that they 
sometimes succeed in puncturing the mem- 
branes on themselves by the introduction info 
the uterus of a pointed instrument, he has 
yet to learn something that a great many 
of his professional brethren of less note and 
perhaps less ability are quite thoroughly as- 
sured of.. 

The question of the ability of a female to 
thus abort herself—the question whether or 
not it is ever done—in a medico-legal point 
of view is one of great importance. Given 
a case (and such occur) where this point 
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was involved before a court, and the unani- 
mous opinion of professional gentlemen as 
medical experts was put before a jury of 
non-professional men, and it would be likely 
to carry a verdict contrary to facts; and even 
if it were not the unanimous opinion of ex- 
perts, the expressed judgment of the inabil- 
ity of women to abort themselves in the way 
indicated, coming from a professor of obstet- 
rics in one of the highest medical schools in 
the country, would, and perhaps deservedly, 
have very great weight before the court, 
albeit that judgment was altogether erro- 
neous because not based on fact. That the 
professor should have been severely criti- 
cized by some of his brethren who have been 
taugltt by observations what he has not come 
in contact with, is not strange, and is only 
just. The matter is quite worth looking 
into. 

And, in the first place, it is well to ask, 
how are the facts in relation to a case of 
supposed self-abortion to be got at? Inthe 
very large majority of the cases which you 
are called to attend after they have got well 
under way, there is little or no good of in- 
quiring into the cause, unless it be to learn 
whether or not there is some condition of 
disease at the bottom of it. Disease elim- 
inated as the basis of the trouble at hand, 
your inquiries will elicit the response that 
the woman jumped out of a high wagon a 
few days before, or stumbled over a wash- 
tub, or wall-papered a high room, or fell 
down the cellar stairs, or met with some 
like untoward event; and it is generally well 
to say, Ah, yes! and let that part of the mat- 
ter pass along. In rare instances the woman 
may confess that she has consulted and been 
operated on by an abortionist; but it is pretty 
safe to say that in ninety-nine of the hundred 
cases you are called to who have been to 
the abortionist, you will be met with a denial 
of the fact in answer to your query. And 
even if the woman admits the truth of a 
procured abortion, you have only her word 
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for it; and this is something short of an ab- 
solute certainty. This absolute certainty can 
rarely pertain except to the woman and to 
the operator, since it is not often that a third 
party is eye-witness to the transaction, though 
he may frequently be privy to it. The ab- 
solute certainty as pertains to the case of a 
woman who has instrumentally aborted her- 
self, so far as the physician is concerned, is 
still less likely to be had, since it would be 
rare indeed for him to have the opportunity 
of standing by and seeing the “ wiring” pro- 
cess performed, though that may be occa- 
sionally possible. Aside from this possibil- 
ity, the main evidence must be the statement 
of the woman herself, given directly to the 
physician or indirectly to him through a 
third person, and that is about the nearest 
approach to a certainty that is likely to be 
had. The value of this sort of evidence 
must depend a great deal upon the circum- 
stances under which it is given, and upon 
the motives or lack of motives connected 
with it; but it may come sometimes in such 
way as to leave in the mind of the attend- 
ant little or no room to doubt the truth of 
it; as in this instance: 

Several years back the writer was called 
to a married woman whom he had attended 


in five or six confinements, and who jtstly 
enough thought that she had plenty of chil- 


dren, and did not want any more. She had 
aborted at about the third month of preg- 
nancy. The fetus had come away two days 
before, but the after-birth had not been got 
rid of, and the woman had flowed close up 
to the crack of death, her notion having 
been (and that is a thing quite common) 
that she would get on with and out of the 
job without letting any one outside of the 
house know of it. The doctor had been 
sent for only after the family had become 
badly frightened. The placenta was re- 
moved, an alum egg put in the vagina and 
well up against the os, and every thing fixed 
snug and safe. Next day I said to this 
woman that she had had a rather close 
scrape of it, and that that sort of business 
had its dangers. The substance of the reply 
was, “Yes, I guess I shan’t try that again; 
I’d rather have children; but I have known 
of other women getting rid of babies them- 
selves, and I thought I would venture it.” 
“Did you do it yourself?” I asked. “Yes.” 
“What with?” “A darning needle.” Now 
while I can not swear of my own knowledge 
that this was a case of self-procured instru- 
mental abortion, I have no doubt of it at 
all. There might have been some possible 


motive in such a case for concealing the 
fact. I can conceive of none in this for 
the voluntary avowal of it. And this is but 
one of several instances something like. 

There can be no rational doubt that wom- 
en “post” each other in this matter. It is 
not an uncommon thing for one married 
woman to tell her doctor (with whom she is 
on a very confidential footing) what she 
knows about what some other woman did 
who has “slipped her apron-string,” and 
what that other woman told her about how 
she managed it. 

But putting aside what may be learned in 
one and another way about these cases, it is 
probable that Prof. McL., and others who 
might take the same ground he is said to 
have done, would put forward in defense of 
their views what they could call the anatom- 
ical difficulties in the matter, and predicate 
their opinion upon the ground that a preg- 
nant woman could not carry an instrument 
into the uterus through the os and rupture 
the membranes. It might be said that the 
position of the womb was such, the os so 
small and difficult of access in one’s own 
person, that it would be quite impossible to 
reach it and guide an instrument up to the 
point necessary to accomplish the result 
sought. That is just the matter for us to 
consider. 

I am not unaware that with some women 
there is often not a little difficulty experi- 
enced by even very good practitioners in 
carrying an instrument into the pregnant 
uterus, minus speculums and other gyneco- 
logical traps. There is a great deal of glib 
talk put into printer’s ink by some operative 
specialists when they undertake to tell us 
how to do things, after the reading of which . 
one might imagine there was no trick at all 
in the performance of. They get up pic- 
tures for us in the books which seem to 
make the whole thing beautifully simple 
and perfectly easy of accomplishment; but 
it is not an infrequent experience with the 
common run of us, when we undertake the 
jobs so elegantly delineated and graphically 
described, that we find more or less, and 
sometimes a good deal, of difficulty about 
the affairs. Of course the masters do it 
all easily enough, but unfortunately we are 
not all masters. And by the time one has 
been in practice twenty years or more, if 
not before, he is likely to make the discovery 
that in some conditions of pregnancy in 
some women he can’t always introduce a 
sound into the uterus by the sense-of touch 
alone, at the first time trying. Frequent 
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exploiting around those regions finally re- 
veals the fact that the mouth of the womb 
is not always to be found in exactly the 
same position in relation to the vaginal en- 
trance. One time you put your finger di- 
rectly against the os at the first thrust; 
another time you go fingering around till 
you discover it high up in the sacral region, 
looking downward and backward, and at 
times more backward than downward, and 
not at all easy to get into. I have known 
more than one woman go four or five times 
to an expert abortionist before getting the 
relief she sought, or rather, I have had 
more than one woman say they had, and 
have no doubt at all they told the truth. 
From this it reasonably follows that some 
women would find it very difficult indeed to 
commit an instrumental self-abortion, But 
while women are all built on the same gen- 
eral plan, there are a great many differences 
in the ratio of the parts to each other, and 
some deviations in their relation. Bringing 
these differences and deviations to bear on 
the subject in hand—a woman low in flesh, 
lax in muscle, with a short vagina, straight 
up and down in the small of the back, with 
a womb well down in the pelvis, an os quite 
or nearly in line with the canal leading to 
it, and the difficulties of rupturing the mem- 
branes may not be very great. Such a 
woman might abort herself with compara- 
tive ease, and perhaps with no more danger 
than if the job had been performed by a 
professional. On the other hand, with a 
woman solid and tense about the muscles 
of the hips and perineum, with a constricted 
and rather long vagina, a deep pelvis, the 
last lumbar vertebra thrown well forward, 
and a deeply-curved sacrum, a womb high 
up and the mouth of it looking into or above 
the middle of the curve—such a woman might 
not be able to abort herself, and of such a 
woman Prof. McL. may, perhaps, be justi- 
fied in saying that she couldn’t. Other 
things might come into the account of the 
ability or inability of any given female to 
accomplish her purpose, to-wit: her cour- 
age, her confidence in herself, the degree 
of her dexterity, the frequency or infre- 
quency of sexual commerce; and beyond 
these, her knowledge of the anatomical re- 
lation of the parts. As to this last matter, 
while it is without much doubt true that 
the vast majority of even married females 
know very little about the anatomy of the 
organs of generation beyond what is out- 
wardly visible, it is certain that some of 
them get very well posted as to the vagina 


and the organ that projects downward into 
it. A good part of what may be learned 
by digital examination they find out about, 
not always in a lascivious way, but some- 
times for the sake of the knowledge, and 
oftener from curiosity. It is not a particu- 
larly uncommon thing for a woman who has, 
or who thinks she has, some “female trou- 
ble,” to confidentially tell her physician that 
her womb is thus or so—a condition which 
she could have learned about only by the 
touch. This sort of woman knows where 
the mouth of er womb is, and will more 
readily get a darning needle into it, on what 
she considers a justifiable occasion, than 
that other woman who has not progressed 
so far in the important matter of knowing 
herself. Besides these women who tell the 
doctor of what they know, and thus disclose 
the fact of their self-investigations, there 
are a great many more who do not tell him, 
but have learned about it all the same. 
Whether it were better for all of them that 
they should not have this self-knowledge is 
a question we shall not consider in this 
paper. 

One other point I must refer to, be- 
cause it has a bearing on the subject in 
hand. The obstetrical and gynecological 
writers tell us a great deal about the nor- 
mal position of the uterus and of its os in 
relation to the entrance of the vagina, and 
in the vagina itself, as if that normal posi- 
tion was or ought to be always the same, 
except there be a condition of misplacement 
throwing the organ out of the proper line. 
I beg leave to put in here a demurrer. It 
is all easy enough to talk about where the 
mouth of the womb ought to be, but a great 
many times when you come to put the end 
of your finger just where it ought to be it 
isn’t there. Feeling just where you think 
it ought to be, you occasionally overshoot it, 
but a great many more times fall short. The 
fact is—the anatomical and not the patho- 
logical fact—the normal position of the en- 
trance to the uterus, gravid or non gravid, in 
relation to the direction of the canal lead- 
ing to it, varies in different subjects, and is 
not always the same in the same person. 
The organ is not strapped down to an exact 
position by the muscles. It is a pendulous 
and movable body, and, subject to well de- 
fined limits, is susceptible to variations of 
place entirely short of any thing properly 
called a displacement. These variations 
cover not less than the eighth of the circle. 
When therefore we talk about the probabil- 
ity of a given female being able to “wire” 
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herself, we ought to keep this chance of va- 
riation in mind, and know what the normal 
position in the canal of her womb is. And 
beyond this, if we will also keep in mind 
this other fact, that any number of women 
having that degree of prolapsus that brings 
the mouth of the womb in close relation to 
the vaginal entrance, or of retroversion that 
does the same thing, still yet in the family- 
way nearly and perhaps quite as readily as 
if the receptacle for semen was in its nor- 
mal line, we shall be able to see that there 
can be no very great difficulty in some women 
unloading themselves of what they don’t 
choose to carry to full term. 

In consideration of all this, it may be 
rationally and legitimately concluded that, 
putting the evidence from the relation of 
actual cases aside, a philosophical elucida- 
tion of the subject from an anatomical stand- 
point justifies the assertion that when even 
a learned professor of obstetrics in a first- 
class medical school puts it down that women 
can not commit self-abortion by instrumental 
manipulation he is in error. The personal 
observation of many a man in the profession 
will confirm the conclusion of error; but in 
the case of very many just entered upon 
practice, and therefore lacking the knowl- 
edge on the point that experience gives, to 
whom the error is not so apparent, it may 
be well to know, from a logical considera- 
tion of the subject, that the operation is 
quite within the ability of a great many 
pregnant women. One might find the diffi- 
culties quite insurmountable, another would 
compass them with something of trouble, 
and a third with no trouble at all. A ra- 
tional opinion in any given case could be 
expressed only after a competent knowledge 
of the physical peculiarities of that case as 
well before the fact as after it; and when- 
ever any member of the profession, however 
conspicuous his position or eminent his abil- 
ities, lays down as a rule, from which there 
is no deviation, something that many of us, 
though living and laboring in comparative 
obscurity, know to be incorrect, we are jus- 
tified in the attempt to call him to account 
and expose the fallacy of his teaching. If 
Prof. McLane does not know that women 
can and sometimes do commit self-abortion, 
it is perfectly safe to predict that he will find 
it out before he has been many more years 
in practice. 

Rocky HI, Conn, 





“Science means measurement.” 


FOREIGN BODY IN THE FOOT. 
BY PAUL KEMPF, M.D, 


Some weeks ago,J. W., a butcher, called 
upon me on account of his foot. More 
than a year ago he tramped upon a nail. 
This entered through his rubber boot and 
penetrated the ball of his right foot, at about 
its center. The pain was intense. The next 
day a physician was called, who, so he 
thought, cleaned out the wound thoroughly. 
It healed rapidly, and the pain disappeared. 
Several weeks afterward the pain returned 
and the foot was lanced, when a very small 
piece of rubber, from the boot worn at the 
time of the accident, came away. This pro- 
cedure was repeated after a short length of 
time, but no other foreign body was found. 
After this, during ten months, the man suf- 
fered occasional excruciating pains, but last- 
ed only a few minutes at a time. A large 
corn formed over the ball of the foot, im- 
mediately behind the great toe, and directly 
on the inner side of the spot where the nail 
had caused the wound. It was this corn 
that the patient thought produced the pain, 
but after ascertaining the foregoing history, 
I recommended an incision. This was flatly 
refused. 

Some nights afterward I was called to the 
patient’s house. He tossed himself around 
on his bed in torture of the most agonizing 
pains. His screams and groans were un- 
bearable. The fore-part of his foot was uni- 
JSormly swollen, and so tender that the slight- 
est touch imaginable could not be borne. 
He consented to cutting this time, — 
reluctantly. The cut, however, was insuffi- 
cient in depth, and seemingly not over the 
spot where it would have done the most 
good. This was due to the incontrollable 
struggles of the patient, whom large doses 
of morphine, even, would not quiet, and the 
absence of a trustworthy assistant to give 
chloroform. It may be remarked that after 
the incision the morphine produced partial 
relief. 

On the next morning he was chloroform- 
ed by another physician, and I plunged 
(with my colleague’s agreement) a scalpel 
into the foot directly over the corn, mak- 
ing an incision over an inch in depth, and 
fully an inch long. A gush of unhealthy 
pus greeted us. In ten minutes or later, a 
piece of rubber, which had been lodged in 
the foot for more than a year, welled up 
with the pus. 

A slippery-elm tent, as long as the inci- 
sion was deep, was placed in hot water to 














LOUISVILLE MEDICAL NEWS. 37 


render it soft and slimy, and then inserted 
into the wound. A large flax-seed poultice 
was applied also. A fresh tent was inserted 
every twenty-fourth hour, and the poulticing 
kept up for two days. Pus in small quantity 
flowed constantly, but no further foreign 
body could be discovered. The poultices 
were supplanted by the frequent syringing 
of the wound by carbolized water, but the 
tents were cantinued till the wound had 
very nearly healed. Each tent was cut 
shorter than the preceding one. The tent 
was never allowed to project more than an 
eighth of an inch out of the wound, as the 
slightest jar against it would create much 
pain. The thickened skin, or corn, fell 
away, the swelling and tenderness gradually 
disappeared, and the patient is now walk- 
ing about with a perfectly healthy foot. 

The extreme pain, which caused the pa- 
tient to become delirious, arouses one’s at- 
tention. It was caused, no doubt, by this 
piece of rubber, no larger than a fly’s head. 
This probably irritated a nerve filament by 
direct contact. That it remained in the foot 
so long without causing suppuration is curi- 
ous, not being a body at all favorable for 
encystment. 

The slippery-elm tent in this case, in the 
writer’s humble opinion, met indications 
which nothing else could have done. With 
the least possible irritation it enhanced 
drainage, and caused the wound to heal 
from the bottom. One sees too little of this 
useful instrument in medical practice, on 
account, perhaps, of the silence on this sub- 
ject in text-books. The late surgeon Cow- 
ling tried to impress upon his students that 
upon the carefulness in the minutia of treat- 
ment depended success, and he was right. 

FERDINAND, IND. 


A NOVELTY was introduced by Dr. Austin 
Flint in his recent lectures before the Phila- 
delphia County Medical Society. To de- 
monstrate the signs obtained by percussion, 
he used a loaf of brown-bread enveloped in 
a towel. Absence of resonance or flatness 
was illustrated by percussing on a loaf of 
bread, one half of which had been dipped 
in a solution of gelatine. By filling the 
vesicles on one side a marked contrast_in 
resonance was made to the other side. Di- 
minished resonance, or dullness, was pro- 
duced by introducing sticks of candy into 
the bread. Tympanitic and amphoric re- 
sonance was closely simulated by making 
cavities in the loaf. 


Miscellany. 





PYEMIA IN THE KANGAROO AND BOA 
CoNnsTRICTOR.—Mr. Sutton exhibited to the 
Pathological Society of London the liver of 
a kangaroo showing two hundred abscesses 
on the surface or in its substance. Their walls 
were surrounded by hard palish material 
and they contained pus; one had burst on 
the surface, causing a fatal peritonitis. He 
remarked that abscesses of the liver were 
common in birds. His next case was that 
of a large python, seven feet long, which 
died four days after its admission into the 
Zoélogical Gardens, so that unfortunately 
nothing was known of its clinical history. 
He found, on autopsy, a large abscess in 
the neighborhood of the gall-bladder, con- 
taining a pint of pus. The pericardium 
was distended with five ounces of bloody 
serum containing some shreddy lymph; 
the liver contained multitudes of minute 
abscesses. He then demonstrated the cir- 
culation in the python, showing how septic 
matter might travel to the pericardium from 
an abscess so situated. 

[The importance of this item, which we 
take from the Med. Press and Circular, will 
be readily perceived by those contemplating 
going into the kangaroo or python business 
for speculation, or for market production, 
or for domestic use. The excellence of the 
kangaroo ham for the table, and of his sin- 
ews for surgical sutures, and the value of 
pythons as mice and rat destroyers are well 
known facts—beyond peradventure. But 
considering the high cost of the kangaroo, 
and boa constrictor, and their liability to 
pyemia, we would advise our friends to 
handle these zodlogical articles very gin- 


gerly.] 


‘*Nasty” WEATHER IN ITALy.—“The 
autumn and winter in Central Italy thus far 
have beeen rainy and sunless,” writes a cor- 
respondent of the Med. Times and Gazette. 
Since October there have been no two days 
of consecutive sunshine, and few days with- 
out more or less rain, while several heavy 
snowfalls have occurred. The season has 
been as cheerless a one to people looking 
for sunshine and a mild winter as they 
would have found any where on the Atlan- 
tic coasts. Florence is full of strangers who 
are experiencing discomforts that are not to 
be found in the visions of sunny Italy in 
which people at home indulge.”’ 

[We are sorry for all the sick people there, 
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but especially for our friend Dr. Marion 
Sims, who went thither in search of sum- 
mer air and sky during the winter time. 
Evidently in Carolina or Florida he would 
have fared better. Cold weather in Italy is 
awful. No facilities for keeping warm are 
to be found. Fuel is scarce. The fire- 
places are miserably small, and stoves are 
almost unknown. Putting on more cloth- 
ing, excluding all fresh air from the rooms, 
and crowding together, are the methods 
adopted by the natives to ward off the cold. 
Hence, in a large measure, comes the great 
winter mortality in Italian cities—for they 
have more or less cold every winter. In- 
valid Americans and English desiring to die 
on classic soil can not go to a better place 
than to Florence, Naples, or Rome, to ac- 
complish their wishes. | 


THE first number of the Medical Record, 
of New York, for 1883, comes to us greatly 
enlarged and handsomely improved. With 
larger pages and longer columns, excellent 
typography, and the superior editorial work 
with which the profession has long been 
familiar, this journal is unsurpassed. When, 
at the approaching meeting of the New 
York State Medical Society, a quietus is put 
on the cranky ethical notions which have 
crept into the heads of our New York con- 
fréres and found advocacy in the Record, 
then our handsome contemporary, adopting 
the principles of medical ethics which are 
national, will be a model American medical 
journal. The number before us reflects great 
credit upon the editor and the publishers. 


TuE following gentlemen compose the 
Board of Trustees of the American Med- 
ical Association, to which is intrusted the 
establishment of the Journal of the Associ- 
ation: N.S. Davis, M.D., President, Chica- 
go, Ill.; E. M. Moore, M.D., Rochester, N. 
Y.; J. M. Toner, M.D., Washington, D. C.; 
H. F. Campbell, M.D., Augusta, Ga.; J. H. 
Packard, M.D., Secretary, Philadelphia, Pa.; 
L. Connor, M.D., Detroit, Mich.; P. O. 
Hooper, M.D., Little Rock, Ark.; A. Gar- 
celon, M.D., Lewiston, Me.; L. S. McMur- 
try, M.D., Louisville, Ky. 


THE U. S. Marine Hospital Service has 
issued a circular to the masters of steam- 
boats plying upon western waters, offering 
the services of that department for the free 
vaccination of all the crews of such vessels, 
and giving suggestions for the burning of 
infected bedding instead of its being thrown 


into the water. This circular is called forth 
by the fact that one hundred and forty-three 
cases of smallpox were taken from ninety- 
five vessels during last season. 


Tue CLIniIcAL THERMOMETER.—A suc- 
cessful eye-surgeon or a successful dentist 
always takes care to let his patient see him 
wash his hands in clean water and dry them 
on a white napkin taken unfolded from his 
drawer. Then why should not a physician 
let his patient see him rinse off his thermom- 
eter before and after applying it? ‘There 
can be no doubt that the anus is slightly the 
best place for the thermometer in observa- 
tions of temperature. Yet except in cases 
of young children, and in very exceptional 
conditions in adults, the inconveniences far 
overbalance the slight advantages, and the 
mouth is now becoming very generally ac- . 
cepted as far the best place. The axilla has 
one or two advantages that are perhaps rare- 
ly thought of. In dry and harsh conditions 
of the cuticle, not rare in persons requiring 
frequent observations by thermometer, the 
cuticle becomes so bad a conductor that 
even by waiting a very long time the ther- 
mometer gives an indication much below 
that of the mouth at the same time.— 
Sguibbs’s Ephemeris. 


PracTicaL ANATOMY.—A_ recent ex- . 
change states that in one of the New Eng- 
land States for some time three parallel laws 
existed. One declared that no person 
should be allowed to practice medicine in 
the State unless he had dissected one whole 
subject. Another act declared that no bodies 
should be used for dissection except those 
of executed criminals. By a third enact- 
ment capital punishment was abolished. Of 
course the laws must be observed, both in 
letter and spirit. 


THE AMERICAN MEDICAL WEEKLY, con- 
ducted by Dr. E. S. Gaillard, in New York, 
has been greatly enlarged and improved 
with the first number of the new year. Re- 
cognizing the fact that the profession de- 
mands the earliest information possible upon 
all questions of medical interest at home 
and abroad, and in the briefest space possi- 
ble, the editor and proprietor of the Weekly 
has enlarged it so as to equal in space and 
pages the largest American weeklies. The 
price is correspondingly increased to five 
dollars per annum. In its improved form it 
is a very handsome publication, and filled 
with fresh and valuable matter. 




















The Louisville Medical News. 








Vol, XV. SATURDAY, JANUARY 20, 1883. No, 3. 
LUNSFORD P. YANDELL, M.D., - - 
L. S. McMURTRY, A.M., M.D., - - }eaitors 





A journal of Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00 a year 
in advance, postage paid. 





This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editors are not responsible for 
the views of contributors. 





Books for review, and all communications relating to the 
columns of the Journal, should be addressed to the Epirors 
oF THE LouisviILLE Mepicat News, Lovisvitue, Ky. 





Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 

JOHN P. MORTON & CO., 


440 to 446 West Main Street, Louisville, Ky. 








WINTER HYGIENE OF OHILDREN. 


It is within the memory of all our read- 
ers when intelligent and well-meaning 
parents believed that to clothe children 
warmly and protect them from the sever- 
ity of the weather would render them ef- 
feminate in person and delicate in consti- 
tution. Indeed, it is one of the most posi- 
tive and gratifying evidences of advancing 
civilization and improvement in popular 
knowledge of sanitary science that the 
custom of “hardening” children has been 
abandoned. 

It is the duty of physicians to give heed 
to these essential features of individual hy- 
giene, and, by instructing parents, lend their 
influence to the proper management of chil- 
dren during those early years which are 
known to be the seed-time of health. 

With very young children the tendency 
is to a superabundance of heavy, warm 
clothing. While children are in fact less fit- 
ted to resist extremes of heat or cold than 
adults, they are always benefited by going 
in the open air and sunshine. The real 
difficulty is that it is almost a universal cus- 
tom to clothe children too heavily in sum- 
mer and too lightly in winter. The very 
young are swathed in flannel during the 
warm season. A result of this habit is a 
relaxed condition of the cutaneous vessels 
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which invites congestion and cold upon . 
the slightest exposure. Hence it comes 
to pass that the mother’s effort at pro- 
tection is a veritable invitation for such 
conditions as are begotten by cold. The 
proper method is the use of light, warm 
clothing indoors in winter, and heavy and 
warm clothing when going out in the cold 
air. Very young children, occupying baby- 
carriages, require to be very warmly clad, 
since they are exposed to the cold without 
the heat-producing aid of exercise. 

When children have reached the age 
when they can walk and run without aid 
they should be warmly clad and sent in the 
open air on the coldest days of winter. 
With woolen undergarments, thick ribbed 
stockings and leggins, overshoes, mittens, 
and cloak, the little ones rejoice in the brac- 
ing atmosphere of the coldest day. On 
coming indoors this heavy clothing should 
be at once changed. 

These suggestions on a comparatively 
trivial subject may seem quite common- 
place, but when we reflect upon what heavy 
penalties a mother often pays for gratifying 
a natural pride in dressing the little one so 
as to display pretty arms, neck and legs, 
the importance of the subject is apprecia- 
ble. The true secret of vigorous digestion 
and healthful development is exercise in the 
open air in all kinds of weather. 





THE OPIUM HABIT, 


Some weeks since we called attention in 
these columns to the responsibility of phy- 
sicians in administering opium and its alka- 
loids, particularly by the hypodermic meth- 
od. We have long been of the opinion that 
the danger of acquiring the habit by those 
suffering with painful affections is not fully 
appreciated by the profession. Since the 
hypodermic method was introduced into 
general use the danger has been greatly in- 
creased. The following comments upon 


this very important subject we extract from 
an admirable paper by Dr. T. L. Papin, re- 
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cently read to the St. Louis Obstetrical So- - 


ciety : 


In looking back over long years of practice, 
and many of them a very full practice, I have 
often wondered if, after all, opium and its many 
salts were not a curse rather than a blessing to 
humanity. I have at last come to the conclusion 
that in itself, and properly and prudently used, 
opium is the greatest possible blessing we possess 
for the relief of physical pain; that perverted ap- 
petites often lead men and women to ‘try the 
heaven-born feeling” which opium gives, little 
dreaming of the hell and devil they are selling 
themselves to; that doctors, more frequently than 
we are willing to acknowledge it even to our- 
selves, are, by their careless and imprudent and in- 
discriminate use of this drug among their patients, 
responsible for the habits from which they after- 
ward find it impossible to wean the victims they 
themselves have led to this hell on earth. 

But suppose your patient is habituated to mor- 
phia, either hypodermically or by the mouth, how 
will you cure him? Let him quit short, absolute- 
ly and entirely. If he have the will power, trust 
him; if he cheats, lock him up; put a Hercules 
over him as nurse—one that you can trust to carry 
out your orders. All substitutes are simply a pro- 
longation of the agony that he must go through. 
No; the thing you may use to advantage is the 
warm, or even only hot, bath, frequently repeated. 
The patient who quits morphia after a long-estab- 
lished habit suffers from insomnia, diarrhea, nau- 
sea, vomiting, achings all over, and debility to 
such a degree that it is a marvel how he lives. 
Not only can he not sleep, but with difficulty can 
he keep his eyes closed. Oh, the long, terrible 
nights! A moment is an hour, a minute a whole 
night, an hour a century; all this suffering will 
last five to ten days. No medicine will do any 
good; the stomach rejects every thing, even a 
mouthful of cold water. The patient must be al- 
lowed full liberty to roam about his or her room, 
about the house, in or out of bed, on the lounge, 
on the floor, no matter what, only no morphine! 
At last, after ‘‘several centuries of torture,” as the 
patient expresses it, nature, our master in the art 
of curing, comes to the poor patient’s relief. An 
hour of sleep is vouchsafed him or her. Then the 
stomach will bear a few teaspoonfuls of cream or 
broth. How wistfully he will ask you “if you 
think he’ll sleep again to-night?” or ‘if he'll be 
able to take food to-morrow?’ Then comes a lit- 
tle fever—not much, but very persistent—the di- 
arrhea still is troublesome, probably from the same 
cause that brings on the fever, an irritable or in- 
flamed mucous membrane of the alimentary ca- 


nal. Little by little, and without medicine or substi- 
tutes, nature accomplishes the cure. This terrible 
treatment of ‘‘ will control’’ I am sure, after some 
considerable experience, is not only the best, but 
the only safe one—to cure, and to secure the pa- 
tient from relapse—ora e¢ sempre. 

s 





Dr. WARREN STONE.—Dr. Warren Stone, 
of New Orleans, died on the 3d inst., at 
the age of thirty-nine. He bore the name 
of his distinguished father, who died ‘ten 
years ago, after a long career of good deeds 
and honorable service in the profession. 
The younger Stone inherited the massive 
physique, generous and sympathetic nature, 
and practical turn of mind of his father. 
He also received from his father a knowl- 
edge of those sound principles of surgery 
and therapeutics which had made him one 
of the most successful and popular of Amer- 
ican surgeons. The premature death of the 
younger Stone will carry a pang of profound 
regret to a very large circle of friends 
throughout the South, who admired him for 
his noble worth, and recognized his eminent 
capabilities for usefulness and distinction. 





THE SURGEON-GENERAL’S LIBRARY.—The 
reduction in the appropriation for the Army 
Medical Museum and Library, to which we 
recently alluded in these columns, has, on 
motion of Mr. Butterworth, been restored 
to the usual amount, $10,000. It is gratify- 
ing to note that in the course of the debate 
on this bill the highest appreciation was ex- 
pressed of the Army Medical Museum and 
Library. After restoring the appropriation, 
it was the sentiment of every speaker on the 
floor that provision should be speedily made 
for a fire-proof building for the preservation 
of these valuable collections. To Mr. But- 
terworth, of Ohio, Mr. Hewett, of New 
York, and Mr. Townsend, of Illinois, the 
thanks of the profession are due for action 
in this matter. 





Louisville is exempt from smallpox. 
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Microscopical Morphology of the Animal Body 
in Health and Disease. By C HEITZMANN, 
M.D., of New York, late Lecturer on Morbid 
Anatomy in the University of Vienna. With 
three hundred and eighty illustrations. New 
York: J. H. Vail & Co., 21 Astor Place. 1883. 
An examination of this work shows that 

it is intended for a treatise on physiological 

and pathological histology; a fact not indi- 
cated by the title, which is so broad and 
indefinite as to include the most abstruse 
and remote studies in comparative anat- 
omy and physiology, as well as important 
investigations in human histology, physio- 
logical and pathological. A more careful 
examination of the work demonstrates also 
that, instead of being a systematic treatise 
upon histology, it is an aggregation of pa- 
pers by the author and a number of his pu- 
pils, which in most instances have already 
been published in various medical journals. 

Four papers by Dr. Louis Elsberg are in- 

cluded in the book, the first of which was 

published in the Transactions of the Amer- 
ican Medical Association as long ago as 

1879. The other papers of Dr. Elsberg have 

long been before the profession. A paper 

by Dr. Rudolph Tauszky is included in the 
book. The other additions to Dr. Heitz- 
mann’s work are by various persons who 

have taken his course of instruction in mi- 

croscopy, and have not as yet by original 

research or practical knowledge attained 
an authoritative position in the profession. 

Some of this part of the book is of value; 

the greater part of it is only padding, and 

the practical value of the whole is infini- 
tesimal. 

The greater part of the work of which the 
book is composed has come from Dr. Heitz- 
mann, He is known to be an original investi- 
gator, and is generally recognized as an au- 
thority in microscopy. Indeed, Dr. Heitz- 
mann is an able, industrious, and persistent 
worker in this domain of physiology and 
pathology. We can not say, however, that 
there is any thing practical in any of his 
researches. He has so assiduously and con- 
tinuously devoted himself to microscopical 
research that the entire world and all the 
branches of practical medicine appear to 
him as dancing beneath the object-glass of 
his instrument. 

Dr. Heitzman combats the cell-theory, 
and, like all the so-called original investi- 
gators, is much impressed with the impor- 
tance of himself and his researches. In the 
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discussion of all scientific topics he is con- 
cerned only with his own researches, and 
manifests a degree of self-appreciation which 
the world usually terms egotism. 

The work is illustrated with engravings 
made from the author’s own drawings, 
and they are admirable. The chapters 
devoted to inflammation, tumors, and tuber- 
culosis are of a high order of merit; and 
those which treat of the urine, the urinary 
tract, and the genital tract are worth the 
price of the whole book. 

Physicians who are familiar with the prac- 
ticalities of medicine will appreciate our au- 
thor’s enthusiasm from the following inci- 
dent, which we extract, though it is not a 
fair sample of the work. It is almost as 
amusing as it is absurd: 

A young physician fell in love with his 
cousin, and the cousin reciprocated the at- 
tachment; but the physician’s science pre- 
vented him from falling head and ears over 
in love so as to be blind to consequences, 
and Dr. H. was therefore consulted. The 
result we give in his own words: “I exam- 
ined his blood and told him that he was a 
‘nervous’ man, passing sleepless nights, and 
had a moderately good constitution. The 
condition being suspected in the kindred 
lady, marriage was not advisable, for fear 
that the offspring might degenerate. So 
great was his faith in my assertion that he 
gave up the idea of marrying his cousin, 
offering her the last chance, viz. the exami- 
nation of her blood. This beautiful girl came 
to my laboratory, and very much to my sur- 
prise I found, on examination of her blood, 
a first-class constitution. The next day I told 
the gentleman, You had better marry her.” 

One prominent defect in the work is the 
total absence of systematic arrangement. 
The conception of the book seems to have 
been devoid of a plan. It is a mass of 
matter, some good and much indifferent, 
gathered together without method or well- 
defined purpose. It will not be a popu- 
lar work with that solid element of the 
profession known as practitioners of medi- 
cine who wish to apply to practical pur- 
poses the results of scientific investigation. 





Fourth Annual Report of the State Board of 
Health of Illinois. Springfield, Ill. 1882. 
The most interesting portion of the re- 

port of the State Board of Health of Illi- 

nois is that which relates to the Medical 

Practice Act, the special features of which 

are familiar to our readers, While the 
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Medical Societies. 


Board is compelled to recognize all legally- 
qualified practitioners, it has done a great 
work in exposing frauds in medical qualifi- 
cations, and bringing to light bogus diploma 
organizations. We are not able to see, how- 
ever, why the Board can not legislate re- 
specting all the flagrant varieties of quack- 
ery as well as in improving the standard of 
the regular medical profession. We honor 
the Board for its good work, and would like 
to see its powers extended and its influence 
increased. 

This Board has also done important work 
during the year with reference to smallpox, 
being greatly aided by the codperation of 
the National Board of Health. Inspection 
and vaccination have been secured, and the 
wise enactment is enforced, that after Janu- 
ary 1, 1882, no pupil shall be admitted to 
the public schools without presenting satis- 
factory evidence of proper and successful 
vaccination. ; 

For the twelve months preceding the es- 
tablishment of the immigrant inspection ser- 
vice it is stated that ‘‘ it had cost municipal- 
ities and citizens of Illinois not less than 
$100,000 to care for outbreaks of smallpox 
directly caused by these unprotected immi- 
grants. This is the actual money cost, and 
does not include the constructive cost of in- 
jury to business, loss of time, etc. Since 
the beginning of these inspections there has 
not been a single outbreak in the State due 
to immigrants, and only one case among the 
immigrants themselves.” 

The citizens of Illinois and the profession 
have every reason to be proud of the work 
of the Illinois State Board of Health. The 
Board is to be congratulated on the results 
of its labors. It is but proper and just to 
state that much of the success and efficien- 
cy of these services are due to the energy 
of the secretary, Dr. John H. Ranch. _Iili- 
nois has the best Board of Health in the 
Union. 





A LARGE FIBRO-CysT OF THE UTERUS 
AND OVARIAN CYSTOMA COEXISTING WITH 
PREGNANCY—OPERATION—RECOVERY. By 
Walter Coles, M.D., St. Louis. 


Retinoscopy. By R. Maupin Ferguson, 
M.D., of Louisville, Ky. Reprinted from 
the American Practitioner of December, 
1882. 


THe City oF MoBILE AND THE GULF 
Coast as A WINTER Resort. By Wm. H. 
Anderson, M.D., of Mobile, Ala. 





PATHOLOGIOAL SOOIETY OF PHILA- 
DELPHIA. 


Stated meeting, December 14, 1882. The 
President, Dr. James Tyson in the chair. 

STAB OF PERICARDIUM, DIAPHRAGM AND 
Liver. Exhibited by Dr. Strittmatter. 

The specimens were removed from a 
German laborer aged sixty-two, a patient in 
the surgical wards of St. Mary’s Hospital, 
under Dr. Mears, who was admitted July 
16, 1882. He had been laboring for some 
days under a mental delusion, and after 
writing a clear, intelligible letter to his wife 
and family in Germany, stabbed himself 
with a clasp-knife in the right side of the 
chest several times, notwithstanding all ef- 
forts of the bystanders. He was at once 
taken to the hospital, and on admission was 
much excited, with a rather flushed face, but 
little shock, struggling to escape from the 
punishment of his supposed crime. Exami- 
nation showed two wounds: one over and 
reaching down to the cartilage of the sixth 
rib of the right side, about one and a half 
inch from the sternal border, and about two 
inches in length; the other half an inch 
from the border of the sternum, and severing 
from it the cartilages of the seventh and 
eighth ribs. A closer examination of this 
wound showed these two openings through 
the costal cartilages to be about a line 
apart; the outer passing downward, out- 
ward and backward, the inner, in a direc- 
tion inward, downward and _ backward. 
Through these openings air occasionally 
passed when the patient respired violently 
while struggling, causing a high-pitched 
sucking and blowing sound. Only slight 
bleeding took place, and that from the in- 
tegument. Physical signs every where nor- 
mal except over the lower part of the right 
lung, where increased resonance was noted, 
and on heavy percussion a kind of “ cracked 
pot sound” was elicited. Auscultation re- 
vealed diminished breathing sounds over 
the upper part of the right lung, while re- 
spiratory sounds were entirely absent over 
its lower portion. Heart’s action rapid and 
irrégular. Heart sounds feeble, especially 
the first. Pulse 112, respirations forty-two 
and shallow. There was no sign of inter- 
nal hemorrhage. Both during inspiration 
and expiration, when the head and shoulders 
were raised and he inspired deeply, a pe- 
culiar high-pitched blowing sound was occa- 
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sionally heard a little to the left and below 
the ensiform cartilage. It did not resemble 
the sounds produced by gas in the stomach 
or bowels. Antiseptic dressings were used 
and morphia given, but he slept little, al- 
though nothing was complained of beyond 
a burning sensation beneath the sternum. 

The next morning he was calmer, rational, 
felt pain only during inspiration, and alto- 
gether breathed more easily than during the 
night, although the physical signs remained 
the same. The abdomen was tympanitic, 
the pulse full and moderately strong, ninety- 
two per minute, respirations thirty-two, and 
expiration labored with groaning. Tem- 
perature, 101.6°. During the next night 
he grew worse, with restlessness, followed 
in the morning by cutting pains in the 
chest at each inspiration, anxious, pinched 
face, and considerable anxiety as to his con- 
dition. Friction sounds were now heard 
over the whole of the left chest, and on 
the right side from the apex to the fourth 
rib. Pericardial friction sounds were also 
heard. Pulse, 100, full and hard; respira- 
tions, forty-eight, with rapid, jerky inspira- 
tion abruptly terminating, to be followed 
by a forced, prolonged groaning expira- 
tion. Temperature, 103.2°; evening pulse, 
120; respirations, forty-four; temperature, 
103.2°. 

During the next twenty-four hours all the 
symptoms, physical as well as rational, of 
effusion into the pericardium and both 
pleure developed, but although the ab- 
domen was tympanitic, no signs of effus- 
ion were detected. Pulse in evening, £20, 
irregular, intermitting; respirations, forty ; 
temperature, 101.8°. Had a bad night, 
and next morning seemed much pros- 
trated, with a feeble, occasionally inter- 
mitting pulse of 120 per minute; tempera- 
ture, 102.8°; respirations, forty, labored 
and. shallow. Low, muttering delirium now 
set in, he sank rapidly, and died at 2 Pp. M. of 
the 2oth, with a temperature of 105.5°. 

Sectio cadaveris: Brain piamater adher- 
ent, thickened in patches and opaque, espe- 
cially on either side of the vessels, which 
were filled with dark blood over the upper 
convex surface of the left hemisphere, and 
there was a slight amount of serous ef- 
fusion in the subarachnoid space. The 
ventricles contained a small amount of 
serum. Chest: On raising the sternum the 
right pleural cavity was seen filled with a 
thick and fatty looking effusion, with some 
bands of recent lymph extending from the 
lung to the chest-wall. The apex of the 


lung was quite firmly adherent to the chest- 
wall. The anterior surface of the lung was 
covered to the depth of one fourth of an 
inch with a soft, grayish-yellow lymph. A 
portion of the back part of the inferior lobe 
was consolidated. The left pleural cavity 
was only about half filled with the same 
thick layer of lymph and adhesion of the 
apex that was noted in the right lung. No 
part of the left lung would sink in water. 
The pericardial sac was distended with 
fluid, and both upon its inner surface and 
upon that of the heart was abundance of 
lymph connecting the two surfaces by drawn 
out bands of the same. There was a large 
chicken-fat clot in the left ventricle extend- 
ing about six inches into the aorta. The 
right ventricle was filled with blood, with a 
small clot extending into the pulmonary ar- 
tery. Examination showed that while there 
were but two penetrating wounds externally, 
the knife must have been thrust in repeatedly 
after partial withdrawal, as there were three 
openings through the diaphragm, penetrat- 
ing the liver to the right of its suspensory 
ligament, and one traversing the lower part 
of the pericardial sac and entering the left 
lobe of the liver for about one inch. The 
other liver wounds were one fourth, one 
half, and one eighth of an inch deep. There 
were no traces of peritonitis, although about 
two ounces of serum were present, having 
escaped from the pericardial sac through 
the wound. The liver wounds did not gape, 
were ununited and surrounded for about an 
inch in every direction by a brownish-yel- 
low discoloration. The liver weighed sixty- 
two ounces, spleen enlarged and soft; other 
organs healthy. 

Remarks by Dr. Mears: I was much in- 
terested in this case. During life the symp- 
toms of wound of the diaphragm and of 
the liver were markedly absent, whilst those 
of injury of pericardium and pleura devel- 
oped as the interval after the receipt of the 
wounds increased. The external wounds 
gave little indication as to the direction 
taken by the knife after puncturing the 
thoracic cavity, and, as shown by the post- 
mortem examination, no information as to 
the extent of injury inflicted. The absence 
of symptoms of injury of the diaphragm 
may be explained by the fact that the 
wounds were in the tendonous portion of 
that muscle, and being small did not inter- 
fere to any great extent with its function in 
respiration. In injuries causing laceration 
of the muscular fibers attached to the ribs, 
dyspnea occurs as a prominent symptom 
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by reason of the impairment of the respir- 
atory duty of the muscle. Moreover, the 
symptoms may have been masked by those 
referred to the injury of the pericardium, as 
in wounds of both of these structures dysp- 
nea is a prominent symptom. The knife 
in one of the thrusts passed through both 
and involved them in a common injury. 
The only explanation I can offer of the 
production of the blowing, or rather suc- 
tion sound, which was heard under the en- 
siform cartilage, is that it was occasioned 
by the passing of air during respiration 
througa the openings in the diaphragm, 
the air entering primarily the lung-cavity 
through the external wound. The fact that 
the air did not pass in and out of the exter- 
nal wound during the act of respiration af- 
forded good evidence that the lung was not 
wounded. The wounds of the liver were of 
such character as to make little or no im- 
pression beyond what might occur as the 
result of injury to the coverings and super- 
ficial portions. Puncture of the liver with 
a trocar is frequently performed with a view 
of evacuating fluids. Instances are reported 


in which no fluid has been found and no 
harm has been inflicted by the tapping. 
Extensive lacerations, the result of gun-shot 


wounds, or rupture following falls, produce 
characteristic symptoms of shock and inter- 
nal hemorrhage. 

SECONDARY SARCOMA OF HEarT, LUNGs, 
AND GALL-BLADDER, FOLLOWING PRIMARY 
AMPUTATION FOR DEPOSIT IN THE FEMUR. 
Presented by Dr. Willard. 

The specimens exhibited were the heart, 
lungs, and gall-bladder of a female patient 
aged twenty-one, whose right thigh had 
been amputated four months previously for 
a spindle-celled sarcoma of the lower end 
of the femur. The apex of the right ven- 
tricle was infiltrated with a sarcomatous 
mass which extended into a cavity among 
the columnz carnez, forming an irregular- 
shaped body occupying one fifth the space. 
The walls were softened, and but little of a 
muscular fiber was to be seen at the apical 
region. The diseased tissue was very soft, 
and easily detachable, rendering its propul- 
sion into the lungs a matter of exceeding 
probability at each heart-beat. The walls 
above the mass were natural in appearance 
and in thickness, the valves showed no evi- 
dence of disease on either side of the heart. 
The left ventricular and both auricular walls 
were healthy. The disease had not reached 
the visceral layer of the pericardium, and 
there was no abnormal effusion in the cavity 


of the sac. The septum ventricularum was 
not involved. That numerous particles had 
been swept into the lungs was very evident 
when these organs were examined. At a 
large number of points in either lung were 
to be seen white masses varying in size from 
that of a pin’s head to that of an English 
walnut. Some of these were dense, others 
were undergoing softening, and in nearly 
every instance the lung-substance surround- 
ing was so disintegrated that the mass ap- 
peared to lie in a cavity containing a dram 
or more of sanguinolent fluid. A very mod- 
erate degree of pressure would cause a nod- 
ule near the surface to burst its pleural cov- 
ering and give rise to an accident similar to 
the one which was found to have occurred 
near the right apex. At this point a large 
sarcomatous mass had excited a degree of 
inflammation sufficient to fasten the lung to 
the parietal pleura, and, one week before 
the patient’s death, ulcerating through the 
serous covering had given rise to ap inter- 
nal hemorrhage that was well-nigh fatal, and 
gave one symptom of sudden collapse noted 
in the history. This escaped blood was dis- 
covered in the right pleural cavity, confined 
by adhesions chiefly to the upper portion 
of the chest. In the week which elapsed 
between the hemorrhage and death it had 
coagulated and formed chicken-fat clots and 
other coagula weighing fully two pounds. 
The pleural cavity below the adhesions con- 
tained about two quarts of bloody serum. 
There was no consolidation of the lungs 
save around the diseased foci. The lungs 
had evidently acted as a complete strainer 
and had prevented the passage of emboli, 
for liver, kidneys, spleen, and all other or- 
gans were healthy save one small spot in 
the gall-bladder. The brain was not exam- 
ined. The primary disease in the femur 
had apparently resulted from traumatism, 
since no difficulty had existcd previous to a 
severe fall upon the knee. From this time 
the pain on walking was continuous, and 
and four months later there was decided 
enlargement of the external condyle and 
swelling in the popliteal space. The chief 
points of interest in the case were: (1) The 
traumatism acting as an exciting cause. 
(2) That the physician who first saw her 
detected neither fracture nor luxation, nor 
any thing beyond contusion of the joint. 
(3) Appearance at the end of four months 
of a pulsating tumor in the popliteal space, 
which presented a decided bruit but no 
thrill. This was due to the lifting of the 
artery from its bed by the sarcomatous 
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mass. (4) The non-involvement of the knee- 
joint, although the nodules had pushed for- 
ward the synovial membranes between the 
condyles posteriorly. The articular carti- 
lage of the femur was intact, although the 
bone tissue immediately beneath it was ex- 
tensively diseased. (5) The return of the 
disease, not in the stump but first in the 
right ventricle, but to failure in circulation 
and great prostration, which came on from 
four to six weeks after the amputation, and 
without any thing in the condition of the 
stump to warrant such depression. The pa- 
tient seemed in articulo mortis, yet there was 
no pain and no dyspnea, only a feeble, rapid 
heart-action accompanied by low delirium 
and weakness. There were no valve sounds 
audible. These symptoms were due, as 
shown post-mortem, to the deposit and de- 
velopment of the sarcomatous mass in the 
heart. Nature, however, gradually accom- 
modated herself to the new growth, and the 
patient rallied for a time so as to be able to 
walk on crutches, eat heartily, and consider 
herself in good health. She got fatter, and 
only slight dyspnea on exertion, with three 
or four coughs a day, remained to indicate 
recurrence of the disease. (6) A sudden, 
causeless as to exertion, profuse hemor- 
rhage, from the collapse incident to which 
she rallied and lived one week, with respira- 
tions 30 to 37, pulse 130 to 140. (7) The 
primary and consecutive growths showed a 
preponderance of spindle-cells, while the 
secondary nodules were composed chiefly 
of round cells. (8) The post-mortem ex- 
amination throws light upon the clinical 
symptoms, while the great rarity of sarcoma 
of the heart makes it important to note that 
there was never any angina pectoris. 

In Dr. Ingram’s report of a case called 
carcinoma of the heart, in the Transactions 
of this society for 1877—the only case ever 
presented to this society—angina pectoris 
was indicated as one of the diagnostic 
points. In the report of the Committee 
on Morbid Growths, Dr. Ingram’s speci- 
men was shown to be really an alveolar 
sarcoma. Secondary sarcomatous growths 
of the heart are mentioned by various au- 
thors, but the histories give no clinical 
signs of the growths. 

Dr. Barton said that in regard to trauma- 
tisms causing morbid growths he considered 
that they probably had no more causative ef- 
fect than acting as exciting causes. 

Dr. Formad asked if the exact nature of 
the primary growth was known—whether it 
consisted of round or spindle-cells, since it 


has been stated that the spindle-celled vari- 
ety never form metastases. 

Dr. Seiler replied that the primary growth 
consisted of both round and spindle-cells, 

Dr. Shakespeare agreed with Mr. Barton 
as to the origin of the primary growth. He 
did not think that injuries were any thing 
more than exciting causes in those predis- 
posed to such growths. The case presented 
a typical example of the method of metas- 
tasis; we have the growth first developing 
at the knee, whence particles were carried 
by the veins to the heart, become there 
lodged, and develop into a tumor, which 
forms a new center from which microscopic 
emboli are carried by the blood-current into 
the lungs, where they lodge and grow into 
the nodules seen in the specimen. * Metas- 
tasis of sarcoma occurs by means of the 
blood-current, while that of carcinoma takes 
place through the lymphatics. 

Dr. Formad could see no other cause 
for the tumor than the injury of the kilee, 
previous to which the patient had never 
shown any symptoms of disease of the 
joint, while shortly after receiving the in- 
jury the tumor appeared. The tumor may 
not necessarily be malignant; there is an 
inflammation and the formation of cells; 
the malignancy will depend upon the loose- 
ness of the cells and the facility with which 
they can be transported. 

Dr. C. K. Mills then read a paper on the 
Brain in Epilepsy, which, not admitting of 
abbreviation, will be shortly published in full. 

Dr. Brubaker presented a specimen of 
tumor of the brain, which, with the accom- 
panying paper, was referred to the Com- 
mittee on Morbid Growths, whose report, 
with the paper, will appear at some future 
time. 

C. B. NANCREDE, Recorder, 





A wise physician, skilled our wounds to heal, 
Is worth ten thousand to the public weal. 
— Homer. 


A wise physician, skilled to guard our health, 
Is worth ten thousand to the commonwealth. 
— After Homer: Med. Times and Gaz, 


THE SPREAD OF SMALLPOX.— Smallpox 
has, during the last two or three days, 
spread from Baltimore to several small ports 
along the Chesapeake Bay. The disease 
has also broken out in the lumbering shan- 
ties in upper Ottawa, Canada, and the wood- 
men are dispersing to neighboring districts. 
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Correspondence. 





PHILADELPHIA LETTER. 


Editors Louisville Medical News : 


The man who commands the largest prac- 
tice in Philadelphia, and who at the same 
time is the favorite lecturer on clinical med- 
icine, is Prof. Pepper, of the University. He 
hardly ever delivers a lecture which is not 
published. They tell me that he makes up 
by never writing an article, probably be- 
cause he lacks the time. The way the doc- 
tor thumbs around on patients and brings 
out the points here and there is astonish- 
ing. Nothing but an immense experience 
and a close observation of disease could 
have given him his accurate knowledge. 
We pumped him on his way from the wards 
to the amphitheater on typho-malarial fever. 
Dr., Pepper does not believe that there is 
such a disease. He thinks that cases thus 
diagnosed by practitioners were either ty- 
phoid fever with some malarial symptoms, 
or simple continued fever.. He believes that 
physicians have confounded complications 
occurring in cases of disease with disease. 
Typho-malarial fever so-called is no more a 
distinct disease than is typho-pneumonia. 
It should be treated as typhoid fever, and 
the complications are treated as such, just 
as they are when occurring in pneumonia, 
bronchitis, dysentery, etc. And the doctor 
nodded his head and passed into the am- 
phitheater. He. had crushed a favorite idea 
of mine, and I take revenge by hurling the 
lesson at the heads of some of my western 
brethren. 

Dr. E. T. Bruen is Prof. Pepper’s assistant, 
and is preparing himself to fill the profes- 
sor’s shoes in the future. He is connected 
with the dispensary of the Children’s Hos- 
pital, where he gives instruction to gradu- 
ates. At several of the meetings I gathered 
some good points, which are here presented. 

A case of hooping-cough in a boy four 
years of age presented the symptoms of an 
acute attack of the disease. Dr. Bruen pre- 
scribed: 


BK Bromide quinine. ..... grs. xvi. 
Syrup gum arabic ..... fl. 3 j. 
Syrup ginger .....-. fi.gj. M. 


The patient was ordered to take a tea- 
spoonful of the medicine four times a day. 
If no relief was experienced it was to be in- 
creased. The mother was directed to prick 
a hole with a pin in a piece of paper every 
time the patient had a severe attack of cough 


during the day. She then compared the 
holes made on different days, and if they 
did not diminish she increased the doses 


. of the medicine up to eight teaspoonfuls a 


day. As the holes decreased she was to 
give fewer doses. 

A little girl, nine years of age, suffering 
with obstinate malarial fever was ordered to 
take half-dram doses of cream of tartar, dis- 
solved in water, twice a day. This was to 
be followed by quinine. Dr. Bruen thinks 
that the cream of tartar assists quinine in 
its action as an antiperiodic. 

In a case of mucous diarrhea in a child 
one year of age Dr. Bruen prescribed what 
he called his favorite prescription: 


R Bismuth. subnit., ..... gr. Ix; 
Fl. ext. rhubarb,. ..... gtt. viij; 
Syrup. blackberry, ..... fi.% ss; 
Elixir oramge,....... fl.5ss. M. 


Of this the child was ordered to take a 
teaspoonful four to six times a day. Proper 
feeding—barley-water, milk, and limewater 
—was also directed. Starchy food was pos- 
itively prohibited. 

A little girl, ten years of age, was afflicted 
with tuberculosis of the apices of the lungs. 
She was pale, emaciated, and harassed by a 
cough. The physical signs were those of 
the second stage of the disease. Dr. Bruen 
prescribed: 


B Olei morrhue,........ fi.3 j; 
Syr. calcii lactophosphatis, . . {1.3 ij; 
Syr. ferriiodidi,. ...... fl. 33; 


Liquor calcis, . . . . q.s.ad f1.3 ij. 

M. Sig: A teaspoonful three times a day after 
meals. 

As an embrocation, equal parts of cod- 
liver oil and soap liniment were ordered. 
The patient was to wear warm flannels and 
take outdoor exercise. For the cough: 


R Acid. sulphuric dil., . . . . Mxvj; 
Tr. opii deodorat. ..... Viij ; 
Syr. pruni Virgin, ..... fi.2 j; 
AGUM,. 2 22 ee q.s.ad f1.3 ij. 


M. Sig : A teaspoonful or two every two or three 
hours. 

A case of diphtheria in a child two years 
of age was given: 


R Tr. ferrichloridi, ...... fi.3 ss; 
Acid. aceticidil... ...... fi. ji 
Liq. ammon. acetat.,.... . % 4 
re ae q.s.ad fi J ij. 


M. Sig: A teaspoonful three times a day. 


To be applied locally with a camel’s-hair 
pencil: 


BK Comp. tr.benzoin,..... f.3 ss ; 
CasBeie G00, 2 cc oe tt Ff 
Glycerin, pure, ...... .Zjss. M. 
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The liniment most frequently prescribed 
by Dr. Bruen for his dispensary patients is 
one cupful of vinegar, a half cup of turpen- 
tine, and the white of an egg well beaten 
together. As a stimulating liniment to the 
chest for pneumonia and bronchitis in chil- 
dren this is excellent. His favorite antipe- 
riodic in these cases is the citrate of iron 
and quinine. This is also often prescribed 
as a tonic in anemic conditions where ma- 
laria seems to be the cause. 

E. J. Kempr, M.D. 


PHILADELPHIA, Jan. 16, 1883. 





A SUGGESTION. 


Editors Louisville Medical News: 

If physicians would, in writing their pre- 
scriptions, place at the top of each: For in- 
fant, child, youth, adult, etc., indicative of 
the age of patient, it would save the phar- 
macist a deal of trouble, questioning, etc., 
do the physicians no harm, and be appre- 
ciated by many druggists. Mention it to 
them. 
Respectfully, Susecamen. 
LoulIsvILLE, Jan. 13, 1883. 








Selections. 





SAFE ADMINISTRATION OF CHLOROFORM. 
By WiLit1AM Martin Coates, F. R. C. S. 

In the year 1858, I made known to the 
profession my views on the Safe Adminis- 
tration of Chloroform. By experiments on 
frogs and observations on patients, I had 
become convinced that chloroform could 
only be safely administered by limiting the 
dose to the smallest quantity capable of in- 
ducing insensibility to pain. By repeated 
trials I found that by means of Snow’s in- 
haler five minims of this anesthetic, follow- 
ed by ten in twenty seconds, and in forty 
seconds by fifteen, and then fifteen every 
minute until the patient became insensible, 
and afterward an occasional ten minims, 
sufficed in almost every case to produce and 
maintain complete anesthesia. Very rarely 
twenty minims were required. It was found 
that when fifteen minims were put into the 
inhaler every minute during the inhalation 
all the chloroform had evaporated. at the 
end of that time. Although I have, during 
these twenty-four years, never been prevent- 
ed administering it by extreme age or infan- 
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cy, by chronically diseased heart, lungs, or 
kidneys, I have not had a death by chloro- 
form, Considering that I have been surgeon 
to the Salisbury Infirmary during all these 
years, and have had during that period a 
numerous c/ientéle, this evidence will not, I 
trust, be considered unimportant. I have 
read the reports of deaths from chloroform, 
and have not come across one in which this 
mode of giving it had been adopted. Dur- 
ing these twenty-four years I have never re- 
fused chloroform in any case pain was an- 
ticipated. The scares inducing pressure of 
the chest, placing the head below the level 
of the body, etc., have not occurred. Some- 
times those who have administered the 
chloroform have preferred the towel and 
handkerchief. This I consider dangerous, 
and now many request that the plan detail- 
ed above be adopted. By it the sickness, 
headache, and malaise, following operations 
performed under chloroform, are immensely 
diminished. Some timid patients fancy that 
the mouthpiece of the apparatus will suffo- 
cate them. In such cases I sprinkle ten 
minims of the anesthetic on a hankerchief, 
and when it begins to act return to the in- 
haler. Mr. Matthews has supplied me with 
three sizes of mouthpieces, surrounded by 
inflated india-rubber tubes and much better 
valves. These are much better than those 
used by Dr. Snow. When the towel or 
handkerchief is used the dose must be more 
than doubled, as more than half is lost by 
evaporation and expiration; but then the 
atmosphere becomes loaded with vapor, and 
if danger should arise the chances of life to 
the patient would be much diminished. It 
would seem almost unnecessary to give facts 
or arguments to prove my position, for what 
would any educated practitioner think of 
one who, having made up his mind to give a 
grain of opium every hour for twelve hours, 
gave twelve grains at once; or, having decid- 
ed to give twenty grains of chloral every 
four hours for twelve hours, administered 
sixty grains at one dose? 

I admit that these are extreme illustra- 
tions, but the principle is the same. We all 
know that some patients are prone to be 
rapidly and profoundly affected by mercury, 
opium, and chloral hydrate, etc. I am cer- 
tain that some, and not a few, are danger- 
ously affected by the usual doses of chloro- 
form. Curiously, I have had several illus- 
trations of this in the wards of the Salis- 
bury Infirmary lately. One young woman 
of twenty-four years of age was completely 
narcotized by five minims of chloroform. A 
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middle-aged woman was rendered insensi- 
ble to pain during an operation lasting a 
quarter of an hour by seventy-five minims, 
and a child by ten minims. Had the usual 
doses been given to these patients, would 
not their lives have been placed in danger ? 
I think so. I admit that in some cases, by 
the withdrawal of the anesthetic, opening 
the windows (which during the inhalation 
should never be shut), etc., the patient is 
mostly saved, and the fatal cases reduced to 
one in a few thousands, but to that one this 
makes all the difference between life and 
death. 

It has been said above that I have not in 
one instance refused to give chloroform be- 
cause of diseased heart, feeling that indica- 
tions of danger would declare themselves in 
time to combat them. Two illustrative cases 
have occurred in private practice during 
the last few weeks. One was a gentleman, 
seventy-nine years of age, on whom I per- 
formed colotomy. His pulse was very feeble 
and intermittent. The other case was an 
elderly lady with tricuspid insufficiency very 
marked. These cases have an additional 
interest from my having made an important 
addition to my usual method of giving the 
anesthetic. It struck me that it might be 
useful, in the cases in which the heart show- 
ed symptoms of powerlessness, to give a 
dose of pure ether by inhalation in the same 
relatively small quantities with the view of 
rallying this organ. These two cases prove, 
I think, that this idea is a valuable one. 
The old gentleman was given chloroform 
after my method, and when the pulse drop- 

ed at all twenty minims of ether were put 


into the modified Snow’s inhaler. The pulse ~ 


on each occasion answered to the whip in- 
stantly, and was firmer and more regular at 
the end of the operation than at the begin- 
ning. The elderly lady suffered from hem- 
orrhoids at both sides of the anus, and from 
a very painful fissure. She was very anemic, 
and her skin was of the color so familiar to 
us in cases of malignant disease. We could, 
however, detect none. A gentleman who 
had had much experience in giving chloro- 
form with a towel or handkerchief declined, 
in consequence of the tricuspid disease and 
extreme anemia, to be the administrator. 
As this case was more than usually risky, I 
requested Mr. Harcourt Coates to operate, 
I administering the anesthetic. The patient 
objected to the inhaler. Ten minims of 
chloroform were dropped on a handkerchief, 
which was placed over her mouth and nose. 
She soon became sufficiently unconscious to 


admit of the use of the inhaler. The oper- 
ation lasted from first to last half an hour. 
She was kept insensible to the pain by 
seventy-five minims of chloroform and the 
same quantity of ether. Her pulse varied 
but little during the half hour. When it be- 
came a little depressed, twenty minims of 
ether raised it instantly. In no case since 
the year 1858 have I had to use galvanism, 
nitrite of amyl, artificial respiration, or any 
other mode of resuscitation. 

My readers have, no doubt, compared the 
small doses of ether with those habitually 
given. May it not be that the same freedom 
from danger from this anesthetic would be 
attained if the necessary quantity only was 
inhaled? Am I rash in concluding that the 
foregoing facts are calculated to prove: 

1. That the plan advocated is rational 
and consistent with our practice with other 
powerful remedial agents. 

2. That it lessens the dangers and after 
disagreeable effects of the anesthetic, and so 
would enlarge the area of its utility ?— Zhe 
Lancet. 


Two Cases OF ALBUMINURIA CURED 
py CHLORAL are reported by Thomas Wil- 
son, M.R.C.P., in the British Medical 
Journal. He concludes as follows: No ex- 
planation is offered as to how the chloral 
was followed by such beneficial results. 
Suffice it to say that under its use a lady so 
prostrate that she could not stand, with a 
dilated heart, albuminuria, and marked ede- 
ma of feet and legs—indications of a grave 
constitutional state—has simply been res- 
cued from death. The chloral did not pro- 
duce any apparent diuresis or diaphoresis. 

In another case, a lady sixty-eight years of 
age, the subject of albuminuria and dropsy, 
I gave chloral, and had the satisfaction of 
seeing this line of treatment as successful as 
in the case which I have reported. 


IrcHinGc 1N IcteRus.—I should be ob- 
liged if some of your numerous readers 
would kindly suggest any remedy for the 
intolerable itching of icterus in an elderly 
lady. I have fruitlessly tried hydrocyanic 
acid, vaseline, zinc-ointment and glycerine. 
She herself obtains most relief from warm- 
water ablutions in the early hours of the 
morning, or from emollient spongings of 
cream and water, writes a correspondent in 
the British Medical Journal. 

[A warm mustard bath followed by thor- 
ough friction with oil is delightfully efficaci- 
ous. | 








